MyPractice

In a patient's clinical notes , click on the Imms Tab
enter MMR (or Priorix) into the search box
Select the desired vaccine
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15M Priorix (MMR)
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Next select the appropriate indication and update the batch numbers and expiry dates if
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Adrenalin Dose 1:1000 0.01ml'kg up to 0.5ml deep IM
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Route SC-subcutaneous o Site | Left Deltoid ~
FIEED Adverse Effects ~ | Reported ~
NIR Message ooy ~| 113396 03 B

Registration

Press Finish



